of cases and tomograms show bony erosion in every case. Blood investigations are normal. Needle aspiration will not provide a bacteriological answer but arthrotomy does in a high percentage of cases. Culture for pseudomonas and Klebsiella should be requested specifically. Good results are achieved by arthrotomy, drainage, debridement, antibiotic therapy and healing by secondary intention. Occasionally, excision of the medial end of the clavicle may be necessary, if infected, but this did not prove necessary in either of our patients. It may be that the non-infective subacute arthritis described by Bremner (1959) is of a similar aetiology.
The differential diagnosis should include chronic sclerosing osteomyelitis (Garre, 1893) and primary chronic sclerosing osteomyelitis first described by Hardmeier et al. (1974) to differentiate it from the disease described by Garre (1893) . 
